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APPLICATION FEE (DUE AT TIME OF FILLING OF APPLICATION)

FILE# ()3 -R{ _ TYPE: AREA _J% USE

APPLICANT: Alper) (lomdloge onde?

' 375 flos - - Swelo 300

A .

TELE: S5 -t 77
*RESIDENTIAL: CHECK #
+*COMMERCIAL: $150.0 CHECK #
*INTERPRETATION: $15000  CHECK #
ESCROW: $300.00 / @ CHECK # _
DISBURSEMENTS:

MINUTES ATTORNEY FEES
$4.50 PER PAGE $35.00 / MEETING

PRELIM.........4 / /ﬂ3 S R3.520 8 _35.00
2D PRELIM......ceeeee.. .

3R PRELIM......ccooon. .

PUB HEARING... 7/ %/03.. 35.00
PUB HEARING (CON'T)...

TOTAL $_232.59 $ J0. 0

OTHER CHARGES:.........cccvvvvnnn.... $

® | * L J | L ® ® ®

ESCROW POSTED: $ P02
AMOUNT DUE: $
REFUND DUE: $_ 407 sO
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NEW WINDSOR ZONING BOARD OF APPEALS SBL: 65-2-14

- X
In the Matter of the Application of MEMORANDUM OF
DECISION GRANTING

NEW WINDSOR DENTAL MANAGEMENT
AREA

CASE #03-26

X

WHEREAS, New Windsor Dental Management , owner(s) of 375 Windsor Highway, New
Windsor, New York, 12553, has made application before the Zoning Board of Appeals for a/an 6
inch height variance for eight (8) signs and a § foot width variance for one of the eight signs;

. WHEREAS, a public hearing was held on July 14,2003 before the Zoning Board of Appeals at
the Town Hall, New Windsor, New York; and

WHEREAS, the Mr. Tom Walsh of Sign Language appeared on behalf of this Application; and
WHEREAS, there were no spectators appearing at the public hearing; and
WHEREAS, no one spoke in favor of or in opposition to the Application; and

WHEREAS, a decision was made by the Zoning Board of Appeals on the date of the public
hearing granting the application; and

WHEREAS, the Zoning Board of Appeals of the Town of New Windsor sets forth the following
findings in this matter here memorialized in furtherance of its previously made decision in this
matter:

1. The notice of public hearing was duly sent to residents and businesses as prescribed
by law and published in The Sentinel, also as required by law.

2. The Evidence presented by the Applicant showed that:

(a) The property is a commercial property located in a neighborhood of commercial
properties on a busy state highway.

(b) The property is "Strip" shopping center containing a number of units.

(c) The applicant seeks to place signs on the building for its eight (8) applicants. For
seven (7) of the signs, they are requesting a 6 inch height variance and for one (1)
sign, a 6 inch height and a five foot width variance.



(d) The property is removed from the roadway
(e) The signs will not be flashing and will be illuminated by neon interally only.

(f) The signs are intended to replace existing signs, which replacement was made
necessary by improving the appearance of the building.

WHEREAS, The Zoning Board of Appeals of the Town of New Windsor makes the following
conclusions of law here memorialized in furtherance of its previously made decision in this
matter:

1. The requested variance(s) will not produce an undesirable change in the character of the
neighborhood or create a detriment to nearby properties.

2. There is no other feasible method available to the Applicant that can produce the benefits

sought.

3. The variance(s) requested are substantial in relation to the Town regulations but,
nevertheless, are warranted.

4. The requested variance(s) will not have an adverse effect or impact on the physical or
environmental conditions in the neighborhood or zoning district.

5. The difficulty the Applicant faces in conforming to the bulk regulations is self-created but,
nevertheless, should be allowed.

6. The benefit to the Applicant, if the requested variance(s) are granted, outweighs the
detriment to the health, safety and welfare of the neighborhood or community.

7. The requested variance(s) are/is appropriate and are/is the minimum variance(s) necessary
and adequate to allow the Applicant relief from the requirements of the Zoning Local Law
and at the same time preserve and protect the character of the neighborhood and the health,
safety and welfare of the community. :

8. The interests of justice will be served by allowing the granting of the requested area
variance(s).

NOW, THEREFORE, BE IT

RESOLVED, that the Zoning Board of Appeals of the Town of New Windsor GRANT a request
for a 6 inch height variance for eight (8) signs and a 5 foot width variance for one of the eight

signs;



as sought by the Applicant in accordance with plans filed with the Building Inspector and
presented at the public hearing.

BE IT FURTHER

RESOLVED that the Secretary of the Zoning Board of Appeals of the Town of New Windsor
transmit a copy of this decision to the Town Clerk, Town Planning Board and/or Building

Inspector and Applicant.

Dated: November 3, 2003

Chairman



@ | ®
Town of New Windsor

555 Union Avenue
New Windsor, New York 12553
Telephone: (845) 563-4615
Fax: (845) 563-4695

' OFFICE OF THE ZONING BOARD OF APPEALS

November 12, 2003

New Windsor Dental Management
375 Windsor Highway
New Windsor, NY 12553

SUBJECT: REQUEST FOR VARIANCE #03-26

Dear Sir:

Please find enclosed two copies of the Formal Decision for your case before the Zoning Board of
Appeals. Please keep these copies in your records for future reference if needed.

If you are in need of any further assistance or have any questions in this matter, please feel free
to contact me at the above number.

Very truly yours,

Myra Mason, Secretary to the
NEW WINDSOR ZONING BOARD

MLM:mlm

cc: Michael Babcock, Building Inspector



OFFIC&F THE BUILDING INSQECTOR |

TOWN OF NEW WINDSOR
ORANGE COUNTY, NEW YORK

NOTICE OF DISAPPROVAL OF BUILDING PERMIT APPLICATION

APPLICANT IS TO PLEASE CONTACT THE ZONING BOARD SECRETARY AT (845) 563- 4615 TO
MAKE AN APPOINTMENT WITH THE ZONING BOARD OF APPEALS.

DATE: 4/29/03

APPLICANT: New Windsor Dental Management Corp.
375 Windsor Highway, Suite 300

New Windsor, NY 12553 Co PY

PLEASE TAKE NOTICE THAT YOUR APPLICATION DATE: 4/28/03
FOR : (7)—3x10 Fagade signs
LOCATED AT: 375 Windsor Highway

ZONE: C  Sec/BIk/Lot: 65-2-14

DESCRIPTION OF EXISTING SITE:
IS DISAPPROVED ON THE FOLLOWING GROUNDS:

1. 48-18,H-1b One 2.5ftx10ft Fagade sign for each permitted business allowed. Proposed signs are
3fix10ft. A variance of .5ft is required for each of the (7) fagade signs.




PERMITTED PROPOSED OR VARIANCE
AVAILABLE: REQUEST:

ZONE: C USE:

SIGN:

FREESTANDING:

HEIGHT:

WIDTH:

WALL SIGNS: (7)—2.5ftx10ft signs | (7)—3fx10ft signs (7)signs--.5ft height each -
TOTAL ALL SIGNS:

FEET FROM ANY LOT LINE:

cc: Z.B.A., APPLICANT, FILE,W/ATTACHED MAP




orricPoF THE BUILDING INSRECTOR
TOWN OF NEW WINDSOR
ORANGE COUNTY, NEW YORK

NOTICE OF DISAPPROVAL OF BUILDING PERMIT APPLICATION

APPLICANT IS TO PLEASE CONTACT THE ZONING BOARD SECRETARY AT (845) 563-4615 TO
MAKE AN APPOINTMENT WITH THE ZONING BOARD OF APPEALS.

DATE: June 2, 2003
APPLICANT: New Windsor Dental
375 Windsor Highway
New Windsor, NY 12553
PLEASE TAKE NOTICE THAT YOUR APPLICATION DATE: 6/2/03
FOR : Radiance Tanning Studio

LOCATED AT: 375 Windsor Highway

ZONE:C  Sec/BIK/ Lot: 65-2-14 COPY

DESCRIPTION OF EXISTING SITE: Existing mini- mall
IS DISAPPROVED ON THE FOLLOWING GROUNDS:

1. Proposed wall sign will exceed maximum size of 2°6”x10’.

BUILDING OR



PERMITTED 2°6”x10° PROPOSED OR VARIANCE
AVAILABLE: REQUEST:

ZONE:C  USE: 48-18-H-1-B-1

SIGN:

FREESTANDING:

HEIGHT: 3 6
WIDTH: 15’ 5’
WALL SIGNS: A

TOTAL ALL SIGNS:

FEET FROM ANY LOT LINE:

cc: ZB.A., APPLICANT, FILE,W/ATTACHED MAP

Aoz i - - -
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PLEASE ALLOW FIVE TO TEN DAYS TO PROCESS ")
: - IMPORTANT
vm HU!T CALL FDR ALL REQUIRED INSPECTIONS OF CGNSTRLCTION

Other lmpacfons wil be mada In most casas but thoss listad helow must bs mada or Ceritfiaale of Oocupancy may be withheld. Do not mistake
an unscheduled inspecion for one of those fistad below. Unless an Inspection report is left on the job indioating approval of ane of thess inspections it has
not been approved and itis lmproper to continue bayond thal pointin the work. Any disapproved work must be WED

When exnavahng is complele and footing forms are in place (behfe potiring.) - d

Foundation inspection. Check here for watsrproofing and footing draine. : ‘ MAY 2 9 2003
Inspeot gravel base under concrete floors and underslab plumbing. .

When faming, rough plumbing, rough eleckrio and before being coverad. ' ‘

Insulbon. BUILDING DEPARTMENT
Final inspection for Certifioata of Ocoupancy. Have oh hand elscirioal ingpaotion data and final certfied plot plan. Buliding Is 1o be
compleled at this time. Wall walsr isstrequired and enginesr’s oerlification latter for seplic system required. )

Driveway inspection must meet spprovel of Town Highway Superintsndent A ddvowly bond may be required.
8. $50.00 charge for any site that calls for ths inspection twice.

9. Call 24 houra in advance, with permit number, to schadule lnspection.

oo W

. . . OR OFFICE USE ONLY:

10. There will be no inspactions uniass yellow permit oard is posted. F

11. Sewer permils musi be oblalned along with bullding permits for new houses. : . Buuding Rermit #: fiﬂ-"-’—'—a{?’
- 12. Septic parmit must be submitied with engineer's drawing and parc teat. ) ! —_———

13. Road apening permits must be obtained fom Town Clerk's office.

14,

Ali building permits will nesd & Certificale of Ocoupanay or a Cerlificate of Compilanoe and here Is no fee for this.

PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YOU

Ounr o pramiss_NEW Winpser DewTaL SnwiGemesrt Cone
Adﬁeuww%Phono# #5-565-%477
Maiing Addreas__ > AmE o Fax§ B5565-6/63
Name otArchitact_Nggﬁ; L

hddress - . : F"honc )

Name of Convactor_ O LPNSUAGE INC.,




Addess___ (82 Oparq, FisHKuL WY 12524  phone 845-89% 2156

State whether applicant l@, @a agent, arohileot, enginaer oRbulda\rm EssER
L

if applicant is a cofporation, elgnature of duly authorized offioer.___ s ' I

(Name and litte of corporats officer)

1. On what straet is property located? On the sida of
(NSEorW)
and feet from the intersection of
2. Zone or use distict in which premisas are sitiated _ I properly a flood zone? Y N
3. Tex Map Dascription: Section . Block Lot
4

State existing use and occupanoy of pramlses and Intsnded use and ocotipancy of proposad conatruction.
2. Exisling use and occupancy _Comineaga L

b. Inlended uses and ocoupancy

5. Nalure of work (chack If applicable) [ |New Bidg. [ JAddition [ ] Alteration [ ] Repair []Removel D)emnﬂ@on@mr SieN
6. I8 this a cdmer lot?

7. Dimensions of entire new construction. lent Rear _ Depth Helght Na. of slories
I5W x 3" deed '
8. If dweliing, number of dwefing units: Number of dwelling units on each floor
Number of bedrooms Bathe - Tolels Heating Plant Gas oi
Electric/Hot Air - Hot Water If Gerage, niumber of cars

If business, commercial or mixad occupancy, specify nahure and exient of each type of use

10. Estimated cost__&,500 Fea_ 5D Cask - w&w _
. : ' T '




I I O APPLICATION FOR BUILDING PERMIT \-~
date TOWN OF NEW WINDSOR, ORANGE COUNTY, NEW YORK
Pursuant fo New York State Bulldlng Cods and Town Ordinances

Buﬂdm ln:pcctor Michael L. Babcock T . Bidg insp Examined .
‘Asst. inspectors  Frank Lisl & Louls Kryehnr Fire.insp Examiried
- New Windsor Town Hall . Approved R
555 Union Avenue , . Disapproved

New Windsor, New York 12553 ¢ o Permit No.

{B45) 563-4618 :

(845) 563-4685 FAX

|

v
— ——

INSTRUTTIONS

This application must be completely filed in by lypewriter or in ink and submitied to the Buiding inspector, -

Plot plan showing location of lot and bulidings on premises, relationehip to adjoining premises or publio stests or areas, and giving a detalled

description of layout of property must be drawn on the dlagram, which s part of tis application.

C. This appiication must be accompanied by two complete sats of plans showing proposed construction and two complels sats of
specifications. Plans and speoifioations shall desoribe the nature of the work to be performed, the materlels and equlpmonl fobeused and
Installed and detafis of siruoturaf, mechanical and plumbing Instafiations. ‘

D. The wark covered by this application may not be commenced before the Issuance of 8 Bul!d!na Permit. '

E. Upon approval of this appfication, the Buliding Inspsctor wil lssue a Buiiding Permit to the appficant fogether with appmved setof plans and

speoifications. Such psrmit and appraved plans and speoifications shall be kapt on ﬁw premises, avallable for inspestion throughout the
progress of the work. e

F. No buliding shafl be occupled or used in whole or In part for any purposs whalaver unﬂl @ Ceriifioate of Occupancy shall have been grantad by
the Bullding Inepector. -

w >

APPLICATION IS HEREBY MADE to the Bullding inspecior for the tssuance of a Bullding Permt pursuant to the New York Bullding Construction -
Code Ordinances of the Town of New Windsor for the construction of buldings, addifons, or alterations, or for removai or demoliion or use of properly
as herein desoribed. The spplicant agress to comply with efl appiicible laws, ordinances, regulstions and cerfifies thathe la the owner or agontof
el that certain lot, pleos or paroel of land andlor building desoribad in this apphication and ¥ not the owner, hat he has been duly and properly
auMad Yo make fhis apphoaion and o mwmpombmyformmerh oonmdonwm\hlupphalm

(Skmhn of App!!&an

/‘};&/‘;_\ 395 W05 Y- chwy M vt s AT

(Mu‘s sug(am) ' ' i




NOTE:

L AT G , r? 7\’\]

PLOT PLAN

Locate s buldings and indloate al set baok dimensions, Applicant must indloale the buliding
- Iine orlines clearly and distinclly on the drawings.

N

NoTE! :
i
+ Sz DRenvinGS  INCLUDING- ProtO
SRoOWING St Locam on.
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INTERIOR ILLUMINATED CABINET WITH
ANODIZED GOLD FACE WITH 5" FUSH THRU ACRYLIC FACE

RADIANCE NEON CHANNEL LETTERS
WITH BLACK VINYL GRAFIC

WITH WHITE RETURNS AND GOLD JEWELLITE

/ FIRPLE BACKGROUND RACEWAY .080 ALUM

NEW YORK

57
‘ | ~ CTHIT |
TANNING STUDIO
t] \ _
15 C
INTERIOR ILLUMINATED CABINET BLACK FABRICATED FROM .080 ALUM.
WITH 5" PUSH THRU ACRYLIC LETTER WITH
OPAQUE GOLD VINYL OVERLAY LETTERS WILL HALO LIGHT
Pedred for  RADIANCE TANNING STUDIO Date: 5/27/0%
AddTESS: onne:
The Prices, Specifications, and Conditions as Described are 50% DEPOSIT REQUIRED ON AlL
Satisfactory ond ore Hereby Accepled. You Are Authorized to do WORK, BALANCE DUE ON
the Work as Specified. COMPLETION

This design is the sole property of Stgn Language Inc., and mav not be reproduced in any manner without written permission
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HW!ALLDWFW!TBTBIMYIWW\
. L IPORTANT ()
(“‘_;MMMFMMWMWMOFMUM

Othag inapeokons w ba mada I most cases bt thoss falad baow must ba mads or Geriloale of Oocupaioy may be witield. Da not mistaks

an uschadulad inapaolion for one of foas lslad balow. Uniass an inapeciion raportis JeR on the job indioating approval of one of thesa napesiions R has
nol bean appraved and R 1s impropar 0 coninia bayond that point In tha work. Any daspproved work must be reinspacted aler corrsation.

When éxosvaling s oamplels and ooling forma are i placs (hsfors pouing) S
Foundation inspsation. Cheak hara for waterproofing and footing draine. .
inapact gravel base undar cancrala flaors and underslah plumbing.

When faming, rough plumbing, rough eleatio and batora baing coverad,
insulation.

Final inspaction for Cerlifiaats of Oooupancy. Heve oh harid slacirioal inapéciion dala and frisl cerifed plot plan, Bubdingls o be
compleled at this tima. Wall waler leat requirad and snginesr’s oariifiontion latiar for aspiic syatam required.

- 7. Drivewsy inspsotion must meet spproval of Town Highway Suparintandent. A divewiay bond may ha required.
8. $50.00 charge for any sie ihal cals for tha inspeolion twice,

Call 24 houra In advance, with paimil numbar, 1o scheduls inspsolion.

10.- Thars will ba no inspaciions unless yslow parmit oard ls poslad, )
11. Bewer pavmits mustbe oblainad slong with bullding permits for new houses.

" 12. Sepilc parmikt must be submitted with engines's drawing and para tast.

13. Rosd opening permiia must ba obtainad from Town Clarks office. T
14. Al buliding permits wil need  Coriflosts of Oooupanay or a Cerblioate of Compilanos end here ia no fes for fhis. -

pomawpS

PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YDU

ownmotpramiss_NEN WD DeNTRC. MANAGEMENT _COAL,

- Addross__ | 212 WWDSng. Histway _ Proned_SAS -6€T7
Mating Address B 7 S
Nams of Arohiteot |

© hddess______ . 3 : Phana_

macmm_&bu LPNGUAGE. (NC




aws___y 8L OWD AT WK phone SXe~-2(SE
Stals whether applunm owner, lassse, agant, architect, enginaer or hullder Bma'

¥ sppicantla  cofboraion, aignaturs of duly suthorized offoer, Mﬂ&—@w Bz,.m 9\601 W,

(Name and s of corporale officar)
1. Onwhal sraatls proparly looalad? On the sida of
(B B.E or W)
and featéom the interasotion of
2. Zona or usa diatrict in which pramisss we alisiad — “Is propeyly & faod 20ne? Y. N
3. Tax Map Dasoriplon: Beotion Block Lot

Slals existing use and oooupanoy of premlass snd infandad Lse and oooupanoy of propasad sonakruction.
s. Exialing usa and cooupancy

b k\hndnduumdmlw

[ . [nttion [ Asaaton []Rmr ] Ramoval [ Jamolton [lowric gcoN '

6. Natira of work (check ¥ appiicable)
"8 s this a oomer lot?

3% €
- 7. Dimansions of entra naw conairuction, Front Rowr _ Depih Haight No. of siories
8. ! dwaling, number of dwaling units; Number of dwelling unils on aach floor
Numbas of badrooms Babhe - Tolela_ Hesting Plant Gas o .
EhcthMoML_,_______.___ Hot Water Hsm nisnbar of cars __

. ifbusinsss, aommrnldormludmpmcy specily nakire and extent of sach type of use

10. Estimalad cosl . Fes fart QLEE_E_?_‘!A_‘ i%

e e e

L e T



1 l A APPLICATION FOR BUILDING PERMIT )

date = TOWN OF NEW WINDSOR, ORANGE COUNTY, Ne:w! YORK
Pursuant {o New York State Buliding Code snd Tewn Ordinsnces
Buliding inspuctor: Mishael L. Babsook T . Bidg insp Exemined
‘Aast. invpecters Frank Lisl & Lovis Kryohsar - : Fire insp Exambind
New Windeor Town Hal .
555 Union Averis : _ { Dhapproved
New Windsor, New York 12653 * o Pormit No. ,
(845) 583-4818 .
(845) 563-4883 FAX
MSTRUCTIONS

A ThbspplulnnmﬂbowmphhlyﬂcihwwthMNWhhmpmw
desaription of layout of property must be drawn on.the diagram, which le peri of this epplostion.

instalied and detats of sructural, mecheniosl and pumbing instafiefions.

D Thoworkmsdbymlppmlmmwnﬁhwnmmdbmmmuohaultﬂnﬂ«mlt
E

progress of the work,

&
F. NnbuquMb"owpbdwundhwhohwhpMMWWﬂMMICﬂMMMmWIhthMm grented by

the Buliding Inspector, -

y A’

APPUCATiONISHEREBYMADEhmBuldnchopcuknbrhnhmmdu%uhmﬁpmﬂbhﬂnﬁk&ﬂdmmm .
Code Ordinancas of s Town of New Windeor for the oonstructon of budings, addions, or atferalions, or for removel or demoliian or uss of properly
o hersin desoribed, mwmmmpwmuwmmmum-mmmpohhm«umw
a:im!whislut,plmorptuldluﬂm&wbmmuhhblpmmlmm“m hnth'hubundulymdmw

authorized fo make fhis applcaion and i sssume responaltifty for he owner in conmeoion wih Tie spplicaion,

W&W
. M any 397 wiNbsoR hLLJ\-W{,

Piot plan showing looation of lot and bulidings on premises, reinionabip to atokving premises of filsTo stesis or sreas, and giving & detefled

» This appfication must be acoompanied by two complete sets of pians showing propused consyuotion and iwo complets ety of
specificalions. Plans and speoffioations shall desoribe the nature of the work i be performed, h-mlhidomhw!pmmhbwud sd

Upan spprovel of this epploaton, the Buding Inspacior willlesus & Buliding Permit io the sppicant iogether with spproved set of plans and
specifiostons. &Mmrﬂmduppmwdpfmmdapvﬂmﬁomﬁﬂhhptmhmnhl,avmbhforhmdonhwwwlm

val

{Owner's Signekure) N R

/



NOTE:

PLOT PLAN
lins or tines dlasry and distinally on the drawings.

N

" Lovate 8 buldings and indlote il sel baok dimensions, Appiioant must indioete the bnsiding

—

S

S i mmuwmmmmmllﬁ |
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5’ X10’ SINGLE SIDED ELECTRIC SIGN
LIGHT GREY SIGN BODY RED TRANSLUCENT BACKGROUND

YELLOW LOGO AND STRIPE AND WHITE COPY
)14 )
é é
— A

ﬁ’sﬁyfc@

Date: 4/23/0%
Phone:

ﬂnPrmSpeqﬁoahons,aﬂConcihonsasDucrbedae 50% DEPOSIT REQUIRED ON AlL
Sctisfociory and are Hereby Accepted. You Are Authorized to do WORK, BALANCE DUE ON
the Work as Specified.

COMPLETION

Thiy design is the sole property of Mgn Language e, and may net b

€ ¢ reproduced i any manner without waitten permission
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A AND S INS PAGE @1/81

CERTIFICATE OF LIABILITY INSUI!ANCE_

BATE (MADRIYYYY)
04/25/2003

ACORD,
RODUCER

ABRAMS & STELLEFSON
INSURANCE AGENCY LLC
88 GRAND ST
NEWBURGH, NY 12550

845-505-7894

SIGN LANGUAGE INC.

Tiweurena: NAUT US INSURANCE COMPANY

THIS CEKTH| ATE lS MUED AS A HATTER OF INFORHAT!ON

ON Y AND  ONFERS NO RIGHTS UPON TH
HOLDER. THI : CERTIFICATE DOES NOT AHEND, BXTEND OR
ALTER THE ¢ RAGE AFFORDED BY THE POLICIE LO

INSURERS AFF 'RDING COVERAGE NAIC #

waumens; P I0C IESSIVE INSURANCE COMPAN

wsunerc: P '\’th ETON INSURANCE COMPANY

182 OLD ROUTE 9 . ]
FISHKILL, NY 12524 MSURERD:;
| INSURERE:
OVERAGE;

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEL ISSUED TO THE INSURED NAMED \BO' : FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R :EPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T - ALl THE TERMS, EXCLUSIONS AND SONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN {EDUCED BY PAID CLAIMS.

TR omorsoummcr | POLIC Y JumsiR il Lua7s
| QEveErAL UAWILITY i . EACH OCCURRENCE 5 IMILLION
A COMMERCIAL GEVERAL LIABLITY 029857859 -. 0620002 05/20003 | chpwis 3 £0.090
_jClamsmane | X lOOQuR | MED EXP(Anyonapereon)  |'S $.000
i PERGONAL B AGVIRIURY | ¢ AMILLION
GENERAL AGOREGATE $ 2MILLION
| GENL AGGNEGATE LIMIT APPLIEG PTR. PRODUCTR» COMEKP AGG | 3 ZMILLION
Teovey [ | Lo N
| AUTOMOSLE LIABAITY ' COMBINED SMOLE LUAIT 300
8 ARY ATO CAQ17011450 06/20/02 052003 | Ea oo ' 000
:j ALLOWNED AUTOR | QODILY NJURY R
| X | sCHECULED AUTOR (Porpersen) N
© || HIREDAUTOS SODILY INJURY s
- nowcwmen autas I (Pot scciiant) ]
ol
— } fasis PERTY DAMAGE $
GARAGE LABILITY AUTOONLY »EAACCIDENT | &
q ANYAUTO OTHERTHAN EANCC |3
. AUTOONLY: AGO S
ﬁmmmn’ EACH OCTURRENCE 8
[ cceom \ § CLANS MADE AGGREGATE )
’ [}
DEDUCTIBLE . ] ¢
RETENTION 3 -1 o ¢ -
mmmm X | MRV | AR :
C | merLOTERS' LABRITY WC31019:355 05/20/02 05/20/03 < it 100,000
ANY PROPRIEYORPARTREREXSCUTIVE L EACHACCIORNT J
OF FICERAEMAER EXCLUTEDT EL DISEASE » EAEMPLOYEE] & 500,000
s e 1 EL.DISEASE . POLCYLINIT | 8 100,000
orHER — -

SKEN INSTALLATION _
LOCATION OF WORK: NEW WINDSOR DENTAL BUILDING

BESCRIPTION OF SPERATIONS {LOCATIONS | VEHICLES / RXCLAUWO! B ADUED BY ENDORGEMENT [ SPECIAL PR WISk 18

CERTIFICATE HOLDER CANCELLAT DN_
SHOULDANY Of [ ASOVE DERCIRIBED POLICIRS BE CANCELLED SEFORE THE EXPIRATION
DATE TNERGOF THE wil @ouavor 10 Man. _15 _ oave wanren
TOWN OF NEW WINDSOR NOTICE 1} THE SRTIMGATE NAMED TO THE LEFT, SUT FAMLURE TO DG 30 SMALL
555 UNION AVE. MPONE 5D O GATION O oF VRON THE INSURER, (TS AGENTS OR
|_REPRESE rTav 3.
i
ACORD 25 (2001/08) “==TACORD CORPORATION 1988

/



SEE SECTION g9
. 1"=100"

| e \



PLEASE ALLOW FIVE TO TEN DAYS T0 PAOCES®
F MK WMTMT ( .
(U MUST GALLFOR ALL REQUIRED INSPEGTIONS OF CONETRUCTION

Othar nspaobons wll ba musds n most asas bulhoas ksiad below must bs made or Carilosle of Oocuparioy may be witihald, Da not misieke
an unachadiled inapanton for ons of thoss Betad baiow. Uniess an inspeckion raportis jefk on the lob indioating spprovel of ane of thasa napactions ithas
not hean approved and i Is impropar to continus beyond that point In tha work. Any disspproved work must be reinspacled alter oorreation.

When éxcavaing is camplola and fuofing forma ara In piaoa (iikrs pouring) -

Foundation inspaction. Chaok hare for walarproofing and fooling draine. .

Inspaot graval bass under cancrete fioors and underaish plumbing

Whaen faming, rough plumbing, rough electrlo and bafore balng covered. ’

insulation. ’ ‘

Final inspestion for Caritfioats of Gooupancy. Heve oh hand alackioal inspéolion data and finsl cerified plot plan. Bubding s o ba

compleled at this time. Well waler isat required and engineer's cartifioation latiar for sapiio system reguired.

- 7. Driveway inapsction muat mest approval of Town Highwey Supariniandanl. A driveway bond may ba required. : :
8. $50.00 charge for sny siie that calls for iha inspaotion twica. ,
9. Call 24 houra In advancs, with paimit aumbar, 1o schadula inspection.  ITPoR OFFICE UBE oMLY - .

{|Bullding Rermit #:44 2o 2-0 3 £7

" 12. Saplo pasmit must bs submitisd with enginesr’s drawing and para taat. : ———— :

13. Road opaning permils muat be ohiainad from Town Clari's offics, .

10.- Thera will ba no inapaciions uniess yellow permil oard I postad,
14, All bulldirig permils wif nesd i Cariioale of Gooupsnoy or a Cerbioals of Complance andhers lsno fes for hls. ~ ~

@ oawp

11. Sewer parmits musl ba obtainsd slong with bullding permils for new housea.

_ PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YDU
Owner of Pramises— NEWN WINDgoR. DEnTAL.  MANAGEMENT caef .

hddon_____ %15 Wusnsop. riGieny Proned_S6S ~6 77
Making Address : o Fm#
Name of Aol | | -

*ddess____ .. 3 o Phone_

Name of Convackr_ A 6N | ANGOAGE WNC



Addeoas ' 1820 #T9 T, MY phons 2620k

Stale whether applicant ls owner, lssses, agent, archiiect, enginesr or bullder, . : <
- “Bomalln S
it appiioant is a oofporation, signaturs of duly authorized officer. BRES

ANC.
(Name and Stfs of corporaie oificar) :
1. Onwhal sraet ls properly looslad? On the sida of
(NBE or W)
and feat dum tha Interesotion of
2. Zona or usa disticlin which premises me allusted — *Is proparly & flaod zone? Y. N
3. Tax Map Dasoription: Ssotion Block Lot

Slals existing use and oooupancy of pramlas and inlandad use and acoupanoy of propossd sonakustion.
a. Exlaling usa and ompuwy

h. lnbnd:duumdmlmy

["New Bidg. [ Iddtion | ] Auaration []Rmr Dmmovu[bmwmm gu,N | |

B. Naturs of work (chack ¥ appiicable)
"6. is this a oomer lol?

3'x10"
- 7. Dimenslons of sntre new conatrucon. Front Row _ Depth Helght No.ofsiories ____
8. Wdweling, numbar of dweling unha: Numbar of dwaling unks on 8ach floor
 umbrofbedooms_______ Baba_____-__ Tolels_ _Healing Plant: Gas Of
ElcticHolAr - Hot Wala

H Garage, numbar of ows __ ' _.‘
if husinsss, nommaruldormh-dmnupmcy.mdlynm. and sxiant of sach lype of use

10. Eslimated cost




{
dale

.
l - @ APPLICATION FOR BUILDING PERMI ' .
~ YOWN OF NEW WINDSOR, ORANOE COUNTY, NEW YORK
Pursuant to New York State Buliding Code and Tewn Ordinances

mmdm Inspestor: Mishae! L. Baheook

- : ' Bidg inep Exemined
‘Aasl. inepecters Frank Lisi & Louts Kryshear - Fire.Insp Examiind _ e
New Windsor Town Hal . Approved .
555 Unlon Avenue ' ‘ . Disspproved
New Windsor, New York 12653 . S Parmit No. : '
{843) 563-4818 .
(845) 503-4803 FAX

INSTRUCTIONS

A. This uppbalon mustbe mm»mdmwwmwhmmmummmm
B.

Plot plen showing looaion of ot and bulidings on premises, refationship o stoinihg premises or pibio stesis or aress, and giving a delafled
desoripion of layout of property must be drawn on.the diagram, whioh ls part of this epploation.

This application must be socompanied by wo complete ests of pians showing propused consiuotion and iwa complets ssty of

specifioaions. Plans snd spacfoatoni shal desorkie the nature of the work & be performed, the materiels and uqu!pmnnl Wobeused wnd
instulied and detels of suctural, mechaniost snd phimbing instafialions.

Thoworkovvmdbvlvhlpplmunmaynotb-mnmmwdbdmmhmmuuhmw«mu

Upon approvel of this appfioation, the Butding inspecior wil lesus  Bullding Permit fo fhe appicant together with spproved sel of plans and
specifiostons. Mpmﬂmdlpﬁuﬂdplmnndmmmllbokmmhowwmm svadlable for inspeviion Sroughout the
progress of the work,

F. NohuldnnhdhlooaupbdoruudhwhukorhpﬂMmpr!hMmllmdmwpmwd\llhmbnnwmhdhy
the Bulkding Inspector, -

Y
E

APPUCAT#ON18HEREBYMMT:bmﬁuldwhmmrbmlhmmmdn&lﬂﬁwPmmmlthYukMdnncontm :
Code Ordinanoes of the Town of New Windeor for the oonefruckon of bulldings, sddifone, or stteraions, or for removet or demoffion or use of properly
es heroin desoribed. Tmmllmbwmp!ywmdmhﬁhqﬂmnm:mmhuwohhmuwwm
aﬂhdwﬁnht.mprdhndmﬂmedsWdhhhlppMmmﬂnﬂhm.hﬂhohabundu!ymﬂm?y
euhorized o make fis applosfion and fo assume responsib ¥y for he owner in conneofion with this sppiication,

WMMWf
{Signature of Appliodnt) ' ddrass of Applioend) :
X . /}p»/;\ 170D BT s [PPSR l*’-\ghvv\«(

s

(Ovner's Bignatife)

" (OweraAdiot MW VT



NOTE: Lovels sl buldings ard dole .‘»..}w;mm” : .
. ) loant must '
: m’“"“?‘*wmmnntbadm., sione. Apploant must indioete the bulding

R

e T T s . i T IRVAWVOTW
Wo0us 01 sAVa NRL UL MOTTY I¥IM

S e e



5’ x 10" SINGLE SIDED SIGN
LIGHT GREY SIGN BODY WITH TRANSLUCENT TEAL BACKGROUND

PRESTIGE

PHYSICIANS SERVICES

LB raall YOUR TOTAL FAMILY CARE CENTER

EMy for: Date: 4/23/03
Address: Phone:

The Prices, Specifications, and Conditions as Described are 50% DEPOSIT REQUIRED ON AlL
Satisfactory and are Hereby Accepted. You Are Authorized to do WORK., BALANCE DUE ON
iheWorkusSpeaﬁed. COMPLETION

This design is the sole property of Sign Language Inc

., ard may not be reproduced in any manner without written permission



...B4/25/20883 19:46

- 8455657859 -
" A AND S INS PAGE B1/831 -
ACORD, CERTIFICATE OF LIABILITY INS U! {ANCE N OAa2003

- AOOUCER THIS CER T ATE 18 ISSUED AS A umsn OF WEGRMATION

ABRAMS & STELLEFSON MO gl M i o oS ok Tk SemaTy
INSURANCE AGENCY LLC | ALTER T/E ¢ JVERAGE AFFORDED BY THE POLICIES BELOW,
96 GRAND ST :
__ NEWBURGH, NY 12850 INSURERS ARF /RDING COVERAGE NAIC #
NSURED . - msurerA: NAUT .US INSURANCE COMPANY
SIGN LANGUAGE INC. wacmenp, P 30C IESSIVE INSURANCE COMPANY
182 OLD ROUTE @ . wsunerc: P AINU ETON INSURANCE COMPANY
FISHKILL, NY 12624 INSURERO:
I R INSURERE:
COVERAG

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE! ISSUED TG THE INSURED NAMED A0 :
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WATH R
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECTT -
POLICIES. AGGREGAT & LIMITS SHOWN MAY HAVE BEEN f{EDUCED BY PAID CLAIMS.

2 FOR THE POLICY PERIOD INDICATED, NOTMITHSTANDING
'SPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
- ALL, THE TERMS, EXCLUSIONS AND SONDITIONS OF SUCH

= | eoucymmeen 3 il e
DENERAL LABILITY - EACH OGCURRENCE 3 IMILLION
. TAMACE YORENTEDY
AL COMMERCIAL Gemeratuaswrry | 02857859 . 062002 | 0520003 | oweuisks Eacoarencs |3 £0.030
crams Mace | X | ocour : MED EXP (Any ona person) 1 § 8,000
! PERSONALBADVIRJURY |8 1MILLION
OENERAL AGGREGATE [ 2MILLION
GENL AGEREGATE LIMIT APPUIES PER; PROGUCTS » COMERRP AGG 13 ZMILLION
POLLY | LOC —]L-
AUTOMOSILE LIABSITY COMBINED SINGLE LIMIT
B [ wvauro CADI7011450 o502 | osi2a03 | Edsee ; 300,000
ALL OWNED AUTOS  aomLy miuRy s
X | SCHECULED AUTOR (Porpersan)
HIRED AUTOS BODILY INJURY s
NONOWNED AUTCS (Pw accidara)
:1 PROPERTY DAMAGE s
H L (Pov accient)
ww AUTOONLY »EAACCIDENT (3
ANY AUTO OTHER THAN EAMCC |3
L‘g - AUTOONLY: Py
| SXCESEAMIRRTL LA LASLITY EACH OCURRENCE L
| ccoum | clamswAcE AGGREGATE 3
. ’ 3
DRDUCTIILE &
| RETENTION _ 3 | - s
o X R T |
¢ | Hotears commasncn o WC31019:88 05/20/02 052003 | | I
Ammo ARTH m E.L. EAGMACCIDENT 3 100,000
“"“w b £1 DISGASE » A EWPLOYEE| § 500,000
J’e’é"""""" _d £, DISEASS » POUCY LINIT |8 100,000
OTHER

SIGN INSTALLATION
LOCA'I"ION OF WORK NEW WINDSOR DENTAL BUILDING

mumm:mmrm:mamnm:mnﬁ 3

CERTIFICATEHOLDER

CANCEI LAT N_

SHOULD 2 NY Of [T AROVE OERCMDED POLICEEE BE CANCELLED AFFORE THE EXPIRATION
DATE TWE REOF THE WILL GNORAVOR TO AL _15 _ pave warrren
WANED TO THE LEET, BLIT FALURE TO DG 30 SHALL

TOWN OF NEW WINDSOR NOTCE T THE BRTIFGATE
$55 UNION AVE. MPOER KO OB GATION or UPON THE INSUREN, ITS AGENTSE OR
| _REPREDE ITATI 3. T
NEW WINDSOR, NY 12553 AT 2 e m s
e ———— L —
ACORD 25 (2001/88) ' ACORD CORPORATION 1.88



@& seccton s
"= j00*

SEE SECTION 69
("= 100*

\ secTion 37
\

/ SEE SECTION 70




' g . PLEASE ALLOW FIVETO TEN DAYS 70 PROCES® |
. ILPORTANT 3
(_ "1 MUST GALLFOR ALL REQUIRED INSPEGTIGNS OF CONaTRICTION

omxmmwﬂbnmdohmummbutmmhwb-bwmudbammorcullonhdmwpuinthd, Do ol mistaka

an unschadulad inspaotion for one of fhoss stad balow. Unisss an Inspaolion raportia lef on tha job indioaing approval of one of hiass inapactiona it has
notbesn approved and R Is mpropar ko conlinuie bayond that point In tha work. Any disapproved work mus! be reinspacted alter cosation.

Whan dxaevaing s camplels and ootig brma are n pace (bafors pouing) Lo

Foundatan inspaation. Cheok hars for walsrproafing and footing draine. .

inspeot gravel bass under cancrels flaora and undersisb plumbing.

Whan framing, rough plumbing, rough sleckrl and bafora bsing coversd.

insuiation. : : .

Final inspaotion for Ceriifioate of Oooupanoy. Have oh hand slackrioal inspaotion data and frisi oeriifled plot pian. Bulding Is b be

compialed at this time. Well waler isa! required and engineer’s oariifioation letier for ssplio systam required. ’
Driveway inapaction must mest spproval of Town Highway Superintandent. A driveway bond may ke required.

" 12. Seplio paimll must be submitied wilh snginesr’s drawlng and paro taat.

$50.00 charge for any siie that calis for the inspaotion twioa,
[FOR OFFICE USE ONLY: )
.
13. Rosd agiening parmis st ba obtained Som Town Ciark's oflcs, T '

Cali 24 hours ln advanos, wih pamit numbar, io scheduls inspsotian.
14,

10.- These wil ba no inapaciions unless yelow permit card is posiad,
Al bullding permits wil need & Cortiiosts of Ocoupanay or & Certiioate of Comipliance and hers lsno fes for hls. =

o oawn s

11. Sswer poymiis musi bs oblainad along with bullding permils for new houses.

PLEASE PRINT CLEARLY - FiLL OUT ALL INFORMATION WHICH APPLYES TO YOU

ovne ot rames_NEN_ WINDSOR. DEATAC. MANAGEMINE. CaCP
M %0G WINDSOR. HEHWAY Pt S6S ~G6 17
Maiing Address : ‘ . P .
Nams of Architsol
© Address__ Phons

Name of Convacior__ AN LANEVUPAGE WNC .



Macoss___(852 OLY ] ESkiU. NY. o £816-2056
Stais wholhier npploml fs owner, lasses, agant, architect, enginasr or bulider g (G

SN \pﬁw@
if applicantis a cofboration, signature of duly suthorized affioer. S WNC
{Nams and s of corporaie officar)
1. Onwhal sirastls propasly loostad? On the sida of
(NB.E or W)
and featdum the intsrseotion of v
2. Zona o usa disticlin which premises wre sikisted — “{a proparly a flaod zone? Y. N,
3 Tax Map Descriplion: Ssotion Blook Lot

Stals sxisting use and ocoupancy of premises and intendad Lise and nooupanoy of propossd conabruotion.
4. Exisling usa and oooupansy

L 3 lnﬁﬂdldﬂlll\dmm

5. Nakurs of work (check W spplioable) [ JNew Bidg. [ JAdaiton [ JAtiaration me (] Remeval [ Joamolion Fictrec SL(,N '

"8: Is this & oorneriol?

- : ‘ 20
- 7. Dimenalons of antrs new conatruotion. Front Rewr _ Depth Height No. of skories
8. If dweling, numbar of dwsling uniis: Numbser of wailing uniks on sach foor
© Numbarofbadooma Baha - Tolels _ Heslng Plant Gas ol .
Ebm:MoMk______.__._,_ Hot Water nsnoo.mnbnro!m .

Nmmmuddnrmhadmplmy, specify nalura mdcxbn!oloui\w«m

10. Estimatad cost




l l i APPLICATION FOR DUILDING PERMI”
date — YOWN OF NEW WINDSOR, ORANGE COUNTY, h:ﬂ YORK
P\mmnm New York Gtate Buliding Code snd Tewn Ordinances

Buikiing Inspaster: Mishas! L. Bakoosk - : ‘ Bidg Inap Exemined

‘Ansi. invpeeiers Franh List & Louls Keyshuar - Fire Insp Examiied
New Windsor Town Hel . Approved
555 Union Avenus ' ) . Disapproved
New Windsor, New York 12653 . . . Parmit No.
(848) 563-4818 :
(845) 563-4805 FAX

= ——

METRUCTIONS

= >

This appmlunmnbuomphmyﬂleih lepmhwhhkmdmhnbdhmmg inspeocior, -

.- desaription of layout of property must ba drawn on.the disgram, which ia part of this sppllostion,
C. This applicaton mustbe socompanied by o complele ests of pians showing proposed consiiicton end iwo complets aets of

Plot plan showing looafion of ot and bulidings on premises, relafonship to aoinihg premisse oeroMorlm. and ghving « detafled

specifications. Plans snd spacificatons shafl deaoribe the nature of fhe work ko be performed, the materiels and OIMPMOM beussd end

inatalied and detals of siructurel, mechanioal snd plumbing instafiaiona.
- D Thewutkowndbymlppnmonmwndb-nmmmbmmmdnmgm

- E. Upon approvel of this apploaion, he Bulding inspecior wil lssus & Bullding Permit 1o the applioant fogether with spproved set of plans and
speoifiostons. Suohp«m!lmdde:ndwmmﬂmwmmmwmwhwmmﬁmnh

prograss of the work.

/
F. Nobu!dnw\dbqompbdorundhwhohwhpu&fcrmymmuwhahﬁmﬂumdmummwmdhmbmqmbdby

the Bulkding Inspector, -

APPUCAT!ONISHEREBYMADEblwBmmmpomrhrmhwmmofamghmiwwmlbhmmkmmngmnmm :
Cade Ordinances of fre Town of New Windsor for e conetruction of bulidings, sddons, or atieralions, or for removal or demofiion or use of properly
#s hersin desoribed, The spplloant agrees to comply with aff apploiebie laws, Grdinances, reguiafions and oerfes hai1e la the owner or sgant of
oll the! cerlain iat, pleoe or parcel of land andior bullding desoribed \n this applioafion snd ¥ not 1o owner, That hre ine bewn duly and properfy

authorized Yo maks this applioaion and o assume responstifly for Tre awner in connveclion wih this sppficaion,

Homas AWl B 1gome op 219 Asamu vy 1252y

{Signature of Apphlodnt) {Addrass of Applicent)

P 375 wWinpso? o~

(Owne's Signesint) T (Owmeraaddees)



. D b WARE :
NOTE: . Locate of buldings mnd Indbute el set beck dimensions, Appioant must dlonie the buing
- lins or Hnes desrdy and distinolly on the drawings, -

. N .
Y ° - - -
. ' : ‘ ‘ ‘ ' ‘. o A - l . l
‘ S :.‘ '
s L . A ',."';‘. s:... ' )



S5’ x 10’ SINGLE SIDED SIGN
LIGHT GREY SIGN BODY WITH TRANSLUCENT TEAL BACKGROUND

DR. STEVEN P STERN

& ASSOCITATES

|

i
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[ —————
re———
et
e —
[r—
PE————
————a—
e——————
Pro——
w———————
—————————
[o——————

AL PC

ENT

|Pesned Dote: 4/23/03
Address: Phone:
The Prices, Specifications, and Conditions as Described are 50% DEPOSIT REQUIRED ON ALL
Satisfactory ond are Hereby Accepted. You Are Authorized to do WORK. BALANCE DUE ON
fhe\M:rkcsSpecrﬁed. COMPLETION

This design is the sole property of Sign Language Inc., and may not be repmguced in any manner without written permission



SEE SECTION 69
- lﬂ= IOO‘

\ SECTION 37

SEE  SECTION 70

\
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v

PLEAGE ALLOW FIVE YO TEN DAYE 7O PMW‘
WMPORTANT
MMGMFORMWMWMWMWM

Om«m;ulomwllummhmouumhutmmbhdhnhwmuum«mdmmmwhwm\dd Do not mistake

an unschaduled Inspeciion for one of thoss lelad balow. Uniess an inspaoiion reportis left on the job indioaing spproval of one of thass inapactions it has
nol besn approved and R is impropar 1o continue bayond that paint In tha work. Mymmmmmumuuwmm

Whmmwalnnhmphhmdhohnbrmmhplm(hohmpnuﬂnu) . A B -
Foundation inspsction. Chaok hars for walarproafing and fooling draine. .
inspact gravel bass under concrals flaors and undersish plumbing.
Whan kaming, rough plumbing, rough slackio and bafora baing coversd.
Insulstion. .
Final inspeotion for Cariificata of Oooupanoy. Hmmhmdmmuh\lpmndmmdlﬂdwﬁcdph\m Buliding Is o be
complated at this tims. Well waler feat required and snginear’s cariifiaation latler for seplio sysiem raguired. '
Deiveway inapeotion musi meet spproval of Town Highway Buparintandent. A driveway bond may ba raquirsd.
8. sso.mmmfomydhmmﬁrmmmxaa.
0. Call 24 hours in advanos, with paimi numbar, i soh Inspaciion. — -
10.- Thers wil ba no inapaciions uniass yellow permi oard s posted. : FOR OFFICE USE ONLY: .
1. Bewer parila musibe oblained siong wih bulding permla ko new houses, - ||BUikding Rormit #:4 202 3:0387
" 12. Seplo parmit muis! ba submitisd wih snginesr’s deawing and pero lasl
13. Road opening parmits must bs oblained fom Town Clark's oftics.

14, umumwn.uuamuommu-mdwmmdhnbmmhm -

oo e W

_ PLEASE PRINT CLEARLY - FiLL OUT ALL INFORMATION WHICH APPLIER TO Y0U
Ouner of PremisesNEWN _ WINOSON— DENTRL. MANAGEMENT Calf

son__ %75 _ DD theuay

Phoned 265 -1 7
Maling Address o
Nams of Architeol
gy — : Phone_

Name of Conraclr__ (/AN LANGUAGE, AV .



Adéeoss 82 0D T 9 Tesaiete, M. prone_RT0-2(56
S it spploantls owner, lesses, agent, sroheot, enginasr or bulder___ BUUOST- o~
It apphcant s n cofforation, signabure of duly suborized offoer,____ iﬂg:mau@ Nﬂz-_-gm'ﬁ N

(Name and s of corporaie afficar)
1. Onwhal siaetls properly locatad? On the yida of
(NA.E or W)
and feetrom tha Interssotion of
2. Zone or usa districtin which pramises are silustad — “s property a flaod zone? Y. N_
3. Tax Map Desorplon: Ssoton Blook o

Stals exisiing use and oootipancy of pramisas and intandad tiss and acoupanoy of prapassd sonaruotion.
8. Exialing usa and oooupanoy

k. Intendad usa mdmmoy

5. Nakure of work (check ¥ apploable) [ New 8idg. [ JAdaion [ ] Atsration [JRepair E]mm[bmm@aﬁ 6 (al\]

"8. I8 inis a odrnar fol?

) 7 - 3%
- 7. Dimansions of snire new conskruotion. Front Rewr _ Depih Helght No.ofshories
8. ¥ dwellng, numbar of dweling unk: Number of hralog Ll on ach Soor
 Numbarofbedooms________ Babw____-_ Tolela________ Heskog Pant Gaa ol__ —
Elackicitot Alr Hotwmr H Garage, mmwotm i _

Hhulhul.ummidormmd mpmoy specify nakue and exisnt of sach ype of use

— ,
10. Estimalad cost Fas <52 feat oL
ck-#.3a 9




1 ] "] T APPLICATION FOR BUILDING PERMIT
date - TWN OF NEW WINOSOR, ORANOGE COUNTY, Neof YORK
Pursuant to New York Slaie Buliding Cods and Yown Ordinances
Buliding ingpestor: Mishasi L Bakeeok - . Bidg inep Exemined
‘Asst. nepesiers Frank Lisi & Louis Keyshasr - Fire Insp Examiied
New Windsor Town Hel - Approved
655 Unlon Avenue : . , . Dhespproved
New Windsor, New York 12653 . N Parmit No.
{B48) 583-4518 '
(845) 553-4883 FAX
Ay SR eyl — s —
INSTRUCTIONS

w >

This applubnmﬂbomhh?yﬂnihbytypmhwhhkmmWhmmﬂnm

Piot plen showing oostion of fol and bulidinge on premises, reiafionehip to edoiniiig premissa or pibsfo strests o ereas, snd giving a detafled
desariplion of layout of propery must ba drawn on.fve diagram, which fe part of this spploation.

C." This application must be scoompanied by wo complete sals of plans shawing proposed consirudtion and hwo cutplets sets of
. specifications. Plans snd spaoicationd shal describe the nature of the work fo be parformed, hmummdcwmombb-md and
inatalied and detalis of siruckral, mechanicel and pmbing Instalislione.
) Thamrkm:dwm»phthnmwndhmmmdbmmmmdam;Pumit
E. Upon spprovel of tis appiioation, tre Bufiing inspscior wik lesus & Busiiding Permit io the appioant fogether with spproved sel of plens end
:Mﬂoﬂ;‘m mmmﬂludwmwm;ndwmmwﬂhhptmmmlvdhbhlormpmnmmm
progress of the work, -

F. Nohuldng-hdhmopbdoruudlnmhwhpﬂhmypmnwhﬁﬁuﬂn%d%mycmhmbomwhdby
the Bullding Inspector, - ,

ApmmutsHsnemmneummmmmmmmmmmummmmmmmmCondmum :
Code Om\mmdﬁﬂmom-wmdwhmmmump.mwm of for removad o demolion or Uee of property
o8 hereln described. The spplloant agresa to comply with o appllosbie lews, ordinences, reguifions and oetfifies thet e Is the owner or agent of
mhmMMMdeWMWMthWmmlndhm.hdmhummmdmﬂly
authorized v maks fhis epplostion and 0 sssume responatiity for s owner in conmeolion with this appicaton,

Theman R uwh eSSt B2 oD BT sl NY (2534
(Signature of Applodny {Addrass of Applicent;
. w . 3'73*“ uwosm 1 (/Muy
4 T




. W ol .}
PLOT PLAN

NOTE: ~ Locsts ot buldings and indioale afl set beok dimansione. Applioant must indioste the bufding
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3’ x 10’ SINGLE SIDED SIGN
LIGHT GREY SIGN BODY WITH TRANSLUCENT TEAL BACKGROUND

P o Dote: 4/23/0%
Address: Phone:
The Prices, Spedifications, -and Conditions as Described are

50% DEPOSIT REQURED ON ALL
Suhsfodorycnda'el‘brebonoephd.\buAreAuﬂ\omedtodo WORK. BALANCE DUE ON
ﬂm\hbrkasSpeaﬁed.S N

COMPLETION

This design s the sole property of Sign Language Inc., and may not be reproduced in any manner without written permission
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PLEASE ALLOW FIVE YO TEN DAYS TO PROCEPR
"y . IMPORTANT (
( . A MUST CALLFOR ALL REQUIRED INSPEGTIONS OF CONSTRUCTION

Other NMMMthMMhuimdebM must bs mads or Certioals of Ocoupanoy may be wittheld. Da not mistaks

an unschaduled inspeokion for one of thoss letad balow. Unless an Inspeolion raportis lefk on the job indioaing spproval of one of hase nspections it has
not basn approvad and K is impropar fo confinie bayond et point In tha work. Any disapproved work musl be rainspscled after carresfion.

Whan axcavaling s camplele and faoting forma are In plaoe (hefara pouring.) S ] -
Foundation inspaction. Cheok hare for walsrproofing and footing draine. .

Inspaot gravel bass under concrata flaors and undersiab plimblng.

When kaming, rough plumbing, rough slsakrio and bafore baing ooverad. ’

Insulation. ' .
Final inspection for Ceriificata of Gooupanoy. Have oh hand slackioaf inspaclion data and il nerified plot plan. Bulding ls o be
complaled at this time. Wall waler isstrequired snd engineer'a cartifioation laler for asplic systsm reculred. '

Dxiveway inapection muat mest appraval of Town Highway Suparintandant. A diveway bond may ba required.
8. $50.00 charge for any stie that oalls for tha inspaction twica,

9. Call 24 houra in advanos, with permit numbar, o acheduls inspeation.

10.- Thers wif ba no inspactions uniess yellow parmit oard ls posisd,

11. Bewsy parmiis musi be oblainad slong with bulding parmils for new houses.
" 12. Saplio parmit must be submiliad with angineer’s drawing and paro taal.

13. Rosd ofiening permils must be oblsined from Town Clark's office,
14.

@ o e w N

FOR OFFICE UBE ONLY:
' Bullding Rermit #: 29¢ 3-0 38 ¢

Al building permits wik nesd s Coriifionts of Oooupsnoy or a Certiicals of Comipllance andhors lano fes forhls, ~ ~

_ PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YOU
Owner of Pramises—_NEN W INTDEOR— TENTAL. NANBEEMGNT CyeP

- Mdesa__ %_75M \'ﬁ(:tkWM(  Phonod SES ~6LT7
Maling Addrass . Fm# o
Name of Arohieot "

© Addrems - . - Phone, ]

Name of Convacor_ 2N LANIGUAE= INC_
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Slale whether nbplom!h owner, lessas, agant, architect, enginaer or bullder, Poer

o jg : Q !Ql 0 SN LaGuaee UC
1t applicant is a cofporaion, signature of duly authorized oMfoer. : YA

{Namae and titls of aorporaia officar)
1. Onwhal s¥sella proparly loosted? On e sdaol______.
(NBE or W)
and faatfram ha intaresction of
2. Zone or uaa distict in whioh pranises are alkistad — ‘s proparty a food zone? Y N
3 Tax M_ap Descriplion: Ssotion Block Lot __
4

Slala sxisting use and oooupanoy of premlass and intandad Use and ncoupanoy of proposad sonabuotion.
&. Exisling usa and nooupanoy

b. intendad usa end ocolipanay

Naturs of work (mmmm [Cvew pidg. [ Addition { ] Aiaraion me E}R.mwu[_'_bmlmlfmr écaoj

8. s this a ooiner lol?

3’0"
" 7. Dimensions of snkrs mwonn_nmm. Front__ Rew _ Depth mw No. of skories
8. i dweling, number of dweling unfx: Number of dwalling units on sach floor
" Numbes ofbadrooms Baa - Tolels _ Heating Plant: Gas of__ —
Ehmn__,_____ Hothhr thlrm nisnbar of oars __ )

l!hudmu.mmorddarmh-d unupnmy specify naluire and exlent of sach iype of use

10. Estimatad cost




/ ! . APPLICATION FOR BUILDING PERMIT

dais - JOWN OF NEW WINDSOR, ORANGE COUNTY, N:ﬂ YORK

' Pursuant to New York State Bullding Code and Tewm Ordinances
Bulkiing Inupsetor: Mishas! L. Bebusck L : ' Bidg Insp Exemined
‘Aast. inspeciers Franh Lisi & Lovis Kryshaar - : FiminspExambied ______
New Windeor Town Hall . Approved ___ -
555 Union Avenus ‘ _ ‘ Diespproved
New Windsor, New York 12553 . o Parmit No.
(B43) 563-4018 .

(845) 583-4805 FAX

e = —
[

NSTRUTTIONS

A Thhapplmhnnmﬂbowmphhlyﬁmhbywmwhmmmbmmglnmm

- B. Piot plen showing loaalon of iot and buiidings on premises, relationehip to ajoiniivg premises or pullo stests or arens, and glving e delefled

desoription of layout of properly must be drawn on.the diegram, whioh e part of this sppfication.
C. This appiicaion must be svcompanied by two complale ssls of plans showing proposed conetriscton and iwo complets ssts of
specifioaions. Plans snd spacificatons shall desoribe the nature of the work & be performed, e materiele and oquipm'nlb bsused wnd
inatalisd and detals of siructural, mechaniost and plumblng instafiaions.
© D Thnvamdbvmnppmmnmwnolhamnm-mdbmnhmmdumﬂdﬂqP«mlt
-~ E. Upon approval of tis apphioation, the Butiding Inspecior wil lesue & Buliding Permit fo the sppilcant together with spproved sei of plans and
Cpoomoan‘m Mwmﬂmdnpmndp!mnndumdﬂulmmhﬂhkaptmhmﬂm,lvdlbhbrmmmwmlm
progress of the work, -~

F. thu!dnm.mmbdwuudhmbwhpmwmypwpounmm-cumwommymshmbmmuby
the Bulldng Inspectar, -

APPUCATlONlGHEREBYMAUEhIwMdnglmpuotwbrhnhﬂmmofumﬂmpmﬂbhﬂnkamnqmm :
Code Ordinanoes of the Town of New Windeor for the oonstruotion of budings, addions, or stisralions, or for removad or demcliior or use of property
2 herein described. Thomtagulhwmplywmamhﬁomm:mnmlmdnllnlmuuhmmnlmm
ol thet oertsin ot, plecs or paroel of and andior buldng desoribed I this sppflowton and ¥ not the owner, Tiat e fie been duly end properly
aumoriudhmskahhwplodmuﬁbmrgomﬁﬁyhhmuhummm»m

Fl1e2 0D BT q_ElSHEu. N (152

{Sigriature of Applidnt) , {Address of Applicent] o
. /‘&y/cé’& ' , 375 e [Hefo

{Owner's
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NOTE:  Lovate s buldings snd Incioate s sel beok dimensions, Applicant must ndiosts tis buding
- line orlines dlearly and distinctly on the drawings, -

N




3’ x 5’ single sided electric sign
light grey sign body with teal translucent background
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g_m—;——i-Sprint NEX‘*E__
. CELLULARONE |

Detred. for Dae: 4/23/03
Address: | Phone:

The Prices, Specifications, and Condifions os Described are 50% DEPOSIT REQUIRED ON ALL
Satisfactory ond are Hereby Accepted. You Are Authorized fo do WORK. BALANCE DUE ON
the Work as Specified. . COMPLETION

This design is the sofe property of Sign Language Inc.. and may not be reproduced in any manner without written permission
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PLEASE ALLDW FIVETO TEN DAYS T0 PROCER®
S IPORTANT )
(A1 MUST GALL FOR ALL REQUINED INSPECTIONS OF LCTION

OMWwihnmdihmodouuhutﬂmﬁllhdblbwmudbnmm‘wadMmeh%dd. Do not misteks

an unschadulad inspection for one of those atad haiow. Unless an inepsciion raport is left on the job indioating spproval of one of thass inspactions ithas
nol besn approved and R is knproper ko contivie bayond thet paint in ha work. Any disapproved work must be reinspacled alter oorreafion.

Whan éxcavaing s complela and footing forma are in piaos (bafors pouring) Lo
Foundation inspaotion. Chaok hare for walsrproofing and fooling dralne. .
inspaot gravel bass under concrela foors and undsralsh plumbing.

Whan framing, rough plumbing. rough eleotric and bafare being covered.
insulation. .

Final inspaciion for Certifioate of Cooupancy. Have oh hand elackioal inspaolion data and frisi oerified plot plan. Bullding is \o be
complated at this ime. Wall waler \est required and enginear’s oariifioation latier for sspiio systam required. )

Drivewsy inspeotion must meet approval of Town Highway Supsrinisndent. A diiveway bond may ha raguired.
$50.00 charge for any siie that aalis for tha inspaotion iwlca,

Call 24 hours In advancs, with permit numbar, io achaduls inspsclian. -

10.. Thare wi bs no inapaclions unless yelow parmit onrd le posled. OR OFFICE USE ONLY:

11, Bower parmita must be obtainad song wih bulding permil for newhouses, - || Bulkding Permit #: 229 3-075 5

" 12. Seplio parmil must be submitied with snginasr’s deawing and para laal. . p—
13. Road opaning parmils must bs oblsined from Town Clark's office.

P N

14, umuiqpommunud'-cmmdommu.qgnuhdcommmdhmhmmhm -

_ PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YDU
Owner of PramisssNEW _WINDSOL DENTAL ' MANAGEMENT. ColP .

- hddon_S1G WINDECR., WGriviAM Phone #_S6S - 6677
Maling Address  m# '
Nams of Arohiteol _ ‘ |
: Adchu = B . m .

Name of Convaclor_ AN LANGUAGE: INC, == _




Maws__y P2 0D AT Clodidu. NY e _E10-2(56

Stals whether apphoant s owner, lasase, agent; srahfisat, mulnwnrb@ But e
¥ applicant is a cofporation, signature of duly suthorized officer.

StoN
PRES  LMIOPE INC

(Name and il of corporate officer)
1. Onwhat sirset ls proparty loosted? On the sida of
{N.B.E or W)
and festéam the Intersaction of
2. Zona o uaa ditictin which pramiess e ikisiad ~ n proparty afood zone?Y_____N_
3. Tax Map Dascriplion: Bsction Block Lot

Slals exisling use and oooupancy of pramises and intandad use and ccaupanoy of propasad sanatruolion.
4. Exising usa and oooupanoy

. h. lmudoduumdmmy

(iow B1dg. [Adaion [ Atacaton Dnmr [ Removai Toamolon [Flotrar S(a-f\]

5. Nature of work (check ¥ applicable)

"8. is this a comer lol?

- Fxio’
- 7. Dimensions of sntire naw conatruotion. Front Row _ Dephh Helght No. of siories
8. if dweling, numbar of dwsling units: Number of dwelling Unils on sach foor
Numberofbedooms ________ Baba_____-_ Tolels_ Heating Plant: Gaa oh__ -
ElockichotAr__________- Hot Waler llGum numbar of oars _ '

l!bunhuu.mmrddumhodmpmq specily naluse and exient of sach iype of use

&
10. Estimaiad cost Fea_ S0
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[ [ o APPLIGATION FOR BUILDING PERMIT )

date *-- YOWN OF NEW WINOSOR, ORANGE COUNTY, New YORK ' \

Pursuant te New York State Buliding Cods and Tewn Ordinsnces ‘

Bullding inepsetor: Wishas| L Baboook - : ‘ Bidg Inep Exemined

‘Aust. inspesters Frank Lisi & Louts K!ylhur Fire Insp Examiriad

New Windsor Town Hat . Approved

555 Union Avenus ' _ . Disspproved

New Windsor, New York 12653 . < Parmit Ne.

(R48) 563-4818 :

(B45) 583-48b8 FAX

INSTRUCTIONS

Q‘ muppmummmwwumdnwwwhmmmummmm

. Piot plan showing looaion of lot and bulldings on premises, refafionship fo agjoining pramisse or o strests or arses, and giving a detafled
duuip!onoﬂlyoutotmmymuﬂbnwmonhud!lwm.mwmdm.pphﬂon

This appiicaton must be sooompanied by o complate ests of plans shawing propgsed construction and iwo complats ests of

specifioaions. Plans snd spaolfivatons shall desorbe the nature of the work ko be performed, lnmnh!d-md-quipmontbbwnd wnd
instalied end detals of stucturel, mechenicsl end plumbing inatalialions.
Thowmkm:dbyhhnppﬁnhnmwnolhmmmnwdbabnhhmmdn!ﬂdhﬂm

Upon approvel of tis epplonion, te Butding inspecior willesus a Buiding Permit io the applcant fogether with spproved sel of plens and
wm':kawmnmdnpprmptmlndnpooluhmuhlibokaplmmma.wﬂnbhbrhwuﬁmhwyhmﬂh
prograss ' e

F. NobuldnuMbnompbwuudhwhohwhpﬂhmymnwhﬂﬁmﬂnmdommwmuhmbmombdby
the Bufiding Inspeoior, -

APPUCAT!ONISWMADEhmBuﬂnqlnmdurforhhmmdamohuﬁpmum(hhmmmmnwomm :
Code Ordianoss of trs Town of New Windsor for the oonetructon of bufiings, sdidions, or atierafions, or for remuvet or demofiion or uss of proprty
#8 herein desoribed, mmlwmhmpwmdwmmrsmmdoﬂlnmuwbhmuwumm
o it certnin fof, pluos or paroel of land andior buliding desaribad \n this sppfionfion wnd ¥ ot e owner, hihuhubunﬂ;mdm!y
auhormdbmlkamwpbm“bmmemdﬁyhhmhmmmm
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RESULTS OF Z'.B.QMEETING OF:; Qa//zf 14, R002

PROJECT: AL onti/ ZBA#_ )3 -2
P.B.#
USE VARIANCE:  NEED: EAF . PROXY
LEAD AGENCY: M) s) VOTE:A__N | NEGATIVEDEC: M) s) VOTE:A___N__
RIVERA | RIVERA -
MCDONALD CARRIED: Y N MCDONALD CARRIED: Y N
REIS | rEIS
KANE KANE
TORLEY TORLEY
PUBLIC HEARING: M) S) VOTE:A__N | ApPROVED: M)___§) VOTE:A___N__
RIVERA RIVERA
MCDONALD CARRIED: Y N ; MCDONALD CARRIED: Y N
REIS : REIS
KANE KANE
N TORLEY —

ALL VARIANCES - PRELIMINARY APPEARANCE:

SCHEDULE PUBLIC HEARING: M) S VOTE: A N
RIVERA
MCDONALD
REIS

KANE
TORLEY

CARRIED: Y N

PUBLIC HEARING: STATEMENT OF MAILING READ INTO MINUTES /

VARIANCE APPROVED: miy syfs votE: AINOD.

RIVERA /7 . /
NECTONeD CARRIED: Y N
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June 9, 2003 A 7

NEW WINDSOR DENTAL MANAGEMENT CORP. (#03-26)

MR. TORLEY: Request for 6 inch height variance for
each of seven signs on facade of building and request
for six inch height and five feet width variance for
sign at Radiance Tanning Studio at 375 Windsor Highway,
Suite 300 in a C zone.

Mr. Tom Walsh from Sign Language appeared before the
board for this proposal.

MR. TORLEY: Seven signs?

MR. WALSH: It’s an entire plaza, it was a renovation
and they renovated the whole thing. : : :

MR. TORLEY: So I have a question for you, these are
all these signs are now existing?

MR. WALSH: Excuse me?

MR. TORLEY: You’re asking for a variance for the signs
that are there now? S

MR. WALSH: ©No, these are superimposed on the
photograph.

MR. TORLEY: All right, since the signs don’t exist
now, why can’t they be six inches smaller?

MR. WALSH: Well, the way we laid it out on the fascia
bringing them smaller they kind of get lost on the
fascia. The owner of the premises feels also in a lot
of these logos as you condense the sign, it distorts
the letters and the logos, the look of their particular
logos and on most of these, except for a couple of
them, you know, they fit within those parameters. We
did not expand the width on these signs.

MR. TORLEY: So the length of these signs?

MR. WALSH: We’re only asking for six inches which
would allow them to work. C

MR. KANE: The picture is superimposed on the facade,



June 9, 2003 8
that’s actual size?

MR. WALSH: Yes.

MR. MC DONALD: You have a lot of free space around it.
MR. WALSH: Yeah, well, on signs when you have a lot of
free space, the negative space actually makes it easier
to look at and more pleasing for the people that are
looking at it and when you’re going by the plaza at
speeds of 45 miles per hour, it’s a little easier to
see a less crowded sign.

MR. TORLEY: These are going to be how illuminated?

MR.  WALSH: Internally illuminated.

MR. TORLEY: No neon, no fiashing?

MR. WALSH: The Radiance was the only one that was
slightly different, he wanted to go with the channel
letters which is similar.

MR. TORLEY: Nothing flashing?

MR. WALSH: No, nothing is flashing. The Radiance sign
I believe I have that in there, is that a separate
issue?

MS. MASON: 1It’s attached.

MR. KANE: It’s all under the same thing.

MR. WALSH: I believe it looks just like this one,
that’s a different one that you’re looking at, sir,
that’s an existing one that’s currently on the facade.
MR. KANE: Well, I personally don’t have too much of a
problem with the six inch difference on the height on
the one side, the five feet extra length we can’t do
anything about?

MR. TORLEY: fThat'’s the Radiance?

MR. KANE: Yes.
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MR. WALSH: My customer there is, he has three, four
different stores, three different Radiance stores,
one’s in New Paltz with the same exact sign. Then I
think he has another one, I don’t know where it is
exactly, but he’s trying to keep the same image as the
franchise with that same look and with his name being
as long as it is with a sign, he’s staying within the
same height parameters of all the rest, but with the
way it lays out, it expands longer than the other signs
by two feet, I’m sorry, by--

MR. TORLEY: Four feet six inches.
MR. WALSH: Yeah.-,

MR. TORLEY: That’s a substantial, tell you the truth,
that looks, Windsor Dental PC, the Windsor Dental PC,
that sign’s going to meet the length code, that won’t
be any wider? You’re asking for a six inch height
variance there, from looking at the picture, it looks
likxe that sign is virtually as long as the Radiance
sign and it’s asking for a substantial width.

MR. WALSH: No, well, this is a banner that’s on there,
temporary banner that’s actually a real, that’s not
even fabricated from the computer, this is actually a
photograph of the banner that’s currently up there.

MR. TORLEY: Radiance is a real banner and the Radiance
banner is the same size as the sign that you want?

MR. WALSH: The one that’s in front of the board would
be this which would be channel letters, I cannot make
channel letters of that size.

MR. TORLEY: Physically, it’s the same size as that
sign?

MR. WALSH: I believe so.
MR. TORLEY: Because then I’m a little confused unless

it’s just the way it was put on by the computer cause
New Windsor Dental sign looks almost as long.
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MR. WALSH: Well, the whole issue with this is with
this kind of banner, you can shrink the Radiance, okay,
which we did here and we shrunk down the logo up in
here, you see how we did that differently, it’s not
possible to make channel letters with that size letter
in this script that he has which is what he’s trying to
achieve from his other stores.

MR. TORLEY: So this sign meets the code?
MR. WALSH: That’s a banner.

MR. TORLEY: That banner is physically the size of the
code?

MR. WALSH: Right.

MR. TORLEY: That certainly looks legible to me,
doesn’t it?

MR. WALSH: He wanted to go with a more elaborate sign.
MR. KANE: I think just from my point of view when we
go to the public hearing, might want to talk to him
about some adjustments to the length on that, I don’t
have a problem with the height but I think I’d rather
keep them more the same at ten foot.

MR. WALSH: If he loses the logo on the side here,
that’s a 3 x 3. S

MR. KANE: That brings it to 12. I can live with that.
MR. WALSH: That’s a little closer.

MR. TORLEY: Yes.

MR. KANE: Obviously, if you find a way to shrink it
then keep the whole thing but I think we need some
movement on the length.

MR. TORLEY: You’re asking for a 50% average really.

MR. BABCOCK: No, he’s allowed 10 and he wants 15, same
difference.
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MR.
MR.
MR.
MR.
MR.

MR.

TORLEY: Any other questions on this matter?

KANE: Tom, you understand how we feel about that?
WALSH: Yes.

MC DONALD: Accept a motion?

TORLEY: Yes.

MC DONALD: Make a motion we set up Windsor Dental

Management for a public hearing on their request.

KANE: Second it.

MR.

ROLL CALL

MR. KANE AYE
MR. RIVERA AYE
MR. MC DONALD -AYE

MR.

TORLEY AYE.
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TOWN OF NEW WINDSOR

ZONING BOARD OF APPEALS
"OFFICE
845-563-4615

MEMORANDUM

TO: LARRY REIS, COMPTROLLER
FROM: MYRA MASON, SECRETARY TO THE ZONING BOARD
DATE: AUGUST 11, 2003

SUBJECT: ESCROW REFUND - 03-26 - NW DENTAL

PLEASE ISSUE A CHECK IN THE AMOUNT OF $ 407.50 TO CLOSE OUT
ESCROW FOR:

ZBA FILE #03-26
NAME: NEW WINDSOR DENTAL MANAGEMENT CORP
~ADDRESS: SUITE 300 - 375 WINDSOR HIGHWAY

NEW WINDSOR, NY 12553

THANK YOU,

MYRA

LR s-//-03




‘I"OWN OF NEW WINDSOR .
ZONING BOARD OF APPEALS
RECORD OF CHARGES & PAYMENTS

FILE #03-26 TYPE:AREA

APPLICANT:
N.W. DENTAL

TELEPHONE:  565-6677

RESIDENTIAL: $ 50.00 CHECK #
COMMERCIAL $ 150.00 CHECK #3230
INTERPRETATION $ 150.00 CHECK #
ESCROW: COMMERCIAL $500.00 CHECK #3229

X X X X X XK X X X X X X X X

MINUTES ATTORNEY

DISBURSEMENTS: $4.50/PAGE  FEE
PRELIMINARY: 5 PAGES  $2250  $35.00
2"° PRELIMINARY: __ PAGES § $
PUBLIC HEARING: 0 PAGES §$ -0- $ 35.00
PUBLIC HEARING: __ PAGES § $
TOTAL: $22.50  $70.00

|
|

* X X X X X X X X X X X X X

ESCROW POSTED: $500.00
LESS: DISBURSEMENTS: § 92.50
AMOUNT DUE: $

REFUND DUE: $407.50

LR. £-/-03
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“ ZONING BOARD OF APPEALS: TOWN OF NEW WINDSOR
COUNTY OF ORANGE: STATE OF NEW YORK

X
In the Matter of the Application for Variance of
NEW WINDSOR DENTAL MANAGEMENT CORP.
AFFIDAVIT OF
SERVICE
BY MAIL
#03-26
X
STATE OF NEW YORK )
) SS:
COUNTY OF ORANGE )

MYRA L. MASON, being duly sworn, deposes and says:

That I am not a party to the action, am over 18 years of age and reside at 67
Bethlehem Road, New Windsor, NY 12553.

That on the 17TH day of JUNE, 2003, I compared the 17 addressed
envelopes containing the Public Hearing Notice pertinent to this case with the
certified list provided by the Assessor's Office regarding the above application for
a variance and I find that the addresses are identical to the list received. I then
placed the envelopes in a U.S. Depository within the Town of New Windsor.

Sworn to before me this %ﬁ A - %za
) yra L. Mason, Secretary

ﬂ,
H day of A — , 2005
, JENNIFER MEAD
Notary Public, State Of New York
/ A _ Qualll;'lce,dol:ngran e C:)unty
P / -, s ' Commission Expires gWSOI pl
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PUBLIC HEARIN G NOTICE

ZONING BOARD OF APPEALS

TOWN OF NEW WINDSOR

PLEASE TAKE NOTICE that the Zoning Board of Appeals of the TOWN OF NEW
WINDSOR, New York, will hold a Public Hearing pursuant to Section 48-34A of the
Zoning Local Law on the following Proposition:

Appeal No. 03-26

Request of NEW WINDSOR DENTAL MANAGEMENT CORP.
for a VARIANCE of the Zoning Local Law to Permit:

Request for 6 inch height variance for each of seven (7) signs on facade of building
and Request for 6 inch height and 5 feet width variance for sign at Radiance
Tanning Studio all at 375 Windsor Highway, Suite 300
being a VARIANCE of Section 48-18, H-1b

for property located at: 375 WINDSOR HIGHWAY - NEW WINDSOR, NY
known and designated as tax map Section 65 Block 2 Lot 14

PUBLIC HEARING will take place on JULY 14, 2003
at the New Windsor Town Hall, 555 Union Avenue, New Windsor, New York
beginning at 7:30 P.M.




®
'fown of New Windsor

, 555 Union Avenue
New Windsor, New York 12553
Telephone: (914) 563-4631
Fax: (914) 563-4693

Assessors Office

June 11, 2003

New Windsor Dental Management Corp.
375 Windsor Highway- Suite 300

New Windsor, NY 12553

Re: 65-2-14 ZBA#03-26

Dear Sirs:

According to our records, the attached list of property owners are within five hundred (500) feet
of the above referenced property.

The charge for this service is $35.00, minus your deposit of $25.00.
Please remit the balance of $10.00 to the Town Clerk’s Office.
Sincerely,
T~ ¢
J. /00/0/ M//G}U
J. Todd Wiley, IAO
Sole Assessor

JTW/baw
Attachments

CC: Myra Mason, ZBA
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49-1.8 -
Richard & Jeanine Crook
64 Contifiental Drive
New Windsor, NY 12553

49-1-9

John & Mary Rohan

66 Continental Drive
New Windsor, NY 12553

49-1-10

Edward & Linda Christian
68 Continental Drive

New Windsor, NY 12553

49-1-11
AnnMarie Marchiondo
& Frank DeVaney
70 Continental Drive
New Windsor, NY 12553

49-1-12

Felix & Luz DeJesus

72 Continental Drive
New Windsor, NY 12553

49-1-20.1; 65-2-30

Tower Managm. Finan. Partnership LP
680 Kinderkamack Road

River Ridge, NJ 07661

49-1-21; 49-1-22
Wayne Baratta

33 Village Common Rd
Fishkill, NY 12524

49-1-23.1; 49-1-24
Carmine Andriuolo

363 Windsor Highway
New Windsor, NY 12553

49-1-23.2

County of Orange
255-275 Main Street
Goshen, NY 10924

49-1-25

Vittorio & Lucy Vitolo
30 Heather Court
Middletown, NY 10940

65-2-12.1

WYVR Real Estate II LLC
4 Coates Drive Suite 1
Goshen, NY 10924

65-2-13

Frederick Kass

New Windsor Mall

367 Windsor Highway
New Windsor, NY 12553

65-2-15

Blix Corporation

P.O. Box 1002

Highland Mills, NY 10930

65-2-16.1

Lizzie Realty LLC

24 Dunning Road
Middletown, NY 10940

65-2-25.11

Vails Gate 2002, LLC, Rite Aid Corp.
Real Estate Tax Dept. Store #159
P.O. Box 3165

Harrisburg, PA 17105-3165

65-2-29

King Bouyea Sorbello
C/o Robert K. Bouyea
505 North Riverside Road
Highland, NY 12528

Section 72

Kingswood Gardens Condo

Bill Slack, Chairman of the Board of
Directors, Unit 114

810 Blooming Grove Tpke

New Windsor, NY 12553



CHeK ED BY MYRA: JK &/
. /T CE

TOWN OF NEW WINDSOR
REQUEST FOR NOTIFICATION LIST

DATE: JUNE 10, 2003 PROJECT NUMBER: ZBA# 03-26 P.B.#

APPLICANT NAME: NEW WINDSOR DENTAL MANAGEMENT CORP.

PERSON TO NOTIFY TO PICK UP LIST:

NEW WINDSOR DENTAL MANAGEMENT CORP.
375 WINDSOR HIGHWAY - SUITE 300
NEW WINDSOR, NY 12553

TELEPHONE: 565-6677

TAX MAPNUMBER:  SEC. 65 BLOCK 2 LOT 14
SEC. BLOCK LOT
SEC. BLOCK LOT

PROPERTY LOCATION: 375 WINDSOR HIGHWAY
NEW WINDSOR, NY

THIS LIST IS BEING REQUESTED BY:

NEW WINDSOR PLANNING BOARD:

SITE PLAN OR SUBDIVISION: (ABUTTING AND ACROSS ANY STREET
SPECIAL PERMIT ONLY: (ANYONE WITHIN 500 FEET)
AGRICULTURAL DISTRICT:

(ANYONE WITHIN THE AG DISTRICT WHICH IS WITHIN 500'
OF SITE PLAN OR SUBDIVISION PROJECT)
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NEW WINDSOR ZONING BOARD XX

LIST WILL CONSIST OF ALL PROPERTY WITHIN 500 FEET OF PROJECT XX
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AMOUNT OF DEPOSIT:  25.00 CHECK NUMBER: 3231

TOTAL CHARGES:



_RESULTS OF Z.B.A. G or: 7@1/)@ i’ 2002

o/ PROECT: Haed te)omdor. Donled ZBAH_ 03 -26

P.B.#
USE VARIANCE:  NEED: EAF PROXY _
LEAD AGENCY: M), S) VOTE:A___N NEGATIVE DEC: M) S), VOTE:A___ N___
RIVERA RIVERA
MCDONALD CARRIED: Y___N MCDONALD CARRIED: Y N
REIS REIS '
KANE KANE
TORLEY TORLEY
PUBLIC HEARING: M) S) VOTE:A___N APPROVED: M)___S) VOTE:A____N___
RIVERA RIVERA
MCDONALD CARRIED: Y N MCDONALD CARRIED: Y, N
REIS REIS
KANE : KANE
TORLEY TORLEY

ALL YARIANCES - PRELIMINARY APPEARANCE:

SCHEDULE PU%’ LIC HEARING: M s K VOTE: A {f_ N

RIVERA
MCDONALD
=S CARRIED: Y N

KANE
TORLEY

PUBLIC HEARING: STATEMENT OF MAILING READ INTO MINUTES

YARIANCE APPROVED: M) S) VOTE: A__N

RIVERA

MC DONALD
REIS

KANE
TORLEY

CARRIED: Y N




Town of New Windsor

555 Union Avenue
New Windsor, New York 12553
Telephone: (845) 563-4615
Fax: (845) 563-4695

ZONING BOARD OF APPEALS
June 17, 2003

New Windsor Dental Management Corp.
375 Windsor Highway, Suite 300
New Windsor, NY 12553

SUBJECT: REQUEST FOR VARIANCE #03-26

Dear Sirs:

This is just a reminder that your Public Hearing before the Zoning Board of Appeals for
your requested variance at:

375 WINDSOR HIGHWAY
NEW WINDSOR, NY

is scheduled for the JULY 14TH, 2003 agenda.

This meeting starts at 7:30 p.m. and is held in the Town Meeting Room at Town Hall. If
you have any questions or concems in this matter, please feel free to contact me.

Very truly yours,

M% Mason, Secretary

Zoning Board of Appeals

MLM:mim



TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

RECEIPT OF ESCROW RECEIVED:

DATE RECEIVED: MAY 19, 2003 FOR: 03-26 ESCROW

FROM: NEW WINDSOR DENTAL MANAGEMENT CORP.

375 WINDSOR HIGHWAY , SUITE 300

NEW WINDSOR, NY 12553
CHECK NUMBER: 3229

AMOUNT: 500.00

EIMED AT COMPTROLLER'S OFFICE BY:

ful o

N ‘ DATE

PLEASE RETURN SIGNED COPY TO MYRA FOR FILING

THANK YOU



Town of New Windsor
555 Union Avenue
New Windsor, NY 12553
(845) 563-4611

RECEIPT
#480-2003

05/21/2003

New Windsor Dental Management Corp..f*;) 286

Received § 150.00 for Zoning Board Pees, on 05/21/2003. Thank you for
stopping by the Town Clerk's office.

As always, it is our pleasure to serve you.

Deborah Green
Town Clerk
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NEW WINDSOR DENTAL MANAGEM CORP. ORANGE COUNTY COMPANY

SUITE 300 MONTGOMERYS 12549
375 WINDSOR HIGHWAY . - 502471219
NEW WINDSOR, NEW YORK 12553 5/12/2003
pAY TOTHE  Town Of New Windsor $ **500.00
ORDER OF |

H iQ-Qtiiﬂll"lttil’iiiﬁilti*ti*ii*t**tt**tt’ll’tt*iiii**i***tii*ﬁ***itttn*iit’*i—*iiiiili*tiiit**i*itt***
Five Hundred and 00/100

DOLLARS (@ &

Town Of New Windsor
Receiver Of Taxes

555 Union Avenue

New Windsor, New York 12553

Sign Variance
MEMO

w003229» 102.902L 75 BOSLLEO™

M

’ 3230
NEW WINDSOR DENTAL MANAGEMENT CORP, ORANGE COUNTY TRUST COMPANY
SUITE 300 MONTGOMERY, NY 12549
375 WINDSOR HIGHWAY 50-247/219

NEW WINDSOR, NEW YORK 12553 511212003

PAYTOTHE Town Of New Windsor **
PAY 1O TH 4 i $ 15000

One Hundred F'fty and 00I1oo.'t.’ti*l"t*ﬁﬁ*l**t*i*ﬁ*tii*l*iti*iiitit*iﬂ*iiit*iki**f!ﬁtii*iiiiit*t*lt*i**ii*iii*ii**itt!li*

DOLLARS (A E&

Town Of New Windsor
Receiver Of Taxes
555 Union Avenue

New Windsor, New York 12553 /‘\ S=. /\
MEMO Sign Variance o S T =~

003 230" 024902475 BOSL ALOW PR

NEW WINDSOR DENTAL MANAGEMENT CORP. ORANGE COUNTY TRUST COMPANY 3231

SUITE300 . . . MONTGOMERY, NY 12549
375 WINDSOR HIGHWAY - 50-247/219
NEW WINDSOR, NEW YORK 12553

5/12/2003

PAY TOTI i . =
PAYTOTHE  Town Of New Windsor ‘ $ =25.00

Twenty-Five and 00/100*+* 4+ ++4russsmsassssasssamnninais a sae

------------------------------------------------------------

DOLLARS i) &

Town Of New Windsor
Receiver Of Taxes

555 Union Avenue

New Windsor; New York 12553

Sign Variance
MEMO

®003234¢ 1024902L 751 BOSL AGO v




Town of New Windsor

555 Union Avenue
New Windsor, New York 12553
Telephone: (845) 563-4615
Fax: (845) 563-4695

ZONING BOARD OF APPEALS

May 19, 2003

New Windsor Dental Management Corp
375 Windsor Highway, Suite 300
New Windsor, NY 12553

SUBJECT: REQUEST FOR SIGN VARIANCE #03-26

Dear Dr. Stern:

This letter is to inform you that you have been placed on the June 9th, 2003 agenda for
the Zoning Board of Appeals to discuss your request for a variance at:

New Windsor Dental Management Corp
375 Windsor Highway, Suite 300
New Windsor, NY 12553

This meeting starts at 7:30 p.m. and is held in the Town Meeting Room at Town Hall. If
you have a problem with this time and/or date, please contact me at the above number
and we will reschedule your appearance. If you have any further questions, please feel
free to contact me.

Very truly yours,

Myra Mason, Secretary
Zoning Board of Appeals

MLM:mlm
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TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

APPLICATION FOR YARIANCE

% ﬂ'/ 4 , 003 Application Type: Use Variance [1 Area Variance []
Date . Sign Variance B Interpretation []

Owner Information: Phone Number: (¢ ‘/f) $E6S-6677
NEW Winp3sel Denlnl FaxNumber: _@YS) 565-6/63
(Name) HANAEEMENT Co&/?
375 Wirnpsvl tHibtway - SV7€ 300 - NeEw Winnsere
/7

(Address) NEW Yo K /2553
Purchaser or Lessee: Phone Number: ( )
Fax Number: ()
(Name)
(Address)
Attorney: . Phone Number: ( )
Fax Number: ( )
(Name)
(Address)
Contractor/Engineer/Architect/Surveyor/: Phone Number ($¥5) 8§96 -2 5¢

Fax Number: (FY$) 896 - 21 S§
G1bn LANGuabes - Towm Wﬂ(.a);/-/mn er 6=

(Name)
(Address)
Property Information:
Zone:__ C Property Address in Question:
Lot Size: » ? ¢ Ac@gﬁflap Number: Section_§ §  Block_eZ Lot/ 4

What other zones lie within 500 feet?

Is pending sale or lease subject to ZBA approval of this Application?
When was property purchased by present owner?__ &0 V- /9, 1999
Has property been subdivided previously?  4/@ If so, When;
Has an Order to Remedy Violation been issued against the property by the
Building/Zoning/Fire Inspector?__ /N0

f. Is there any outside storage at the property now or is any proposed? Ao

pRreTe

#x4xPL EASE NOTE: ****%%
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR ] HETIAT
OF SUBMITTAL. TOHM GF NEVWNWARME0R

MAY 1 92003
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PAGE 03

OWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

PLICA N FOR YARIA ~ continned

X. SIGN VARIANCE:

€Y)

()

(©)

Variance requested from New Windsor Zoning Local Law,

Section , Supplementary Sign Regulations
Proposed Variance (;o WIEESS
Requirements or Avajlable Request suml‘s
i

Sign #1 20"x 10FT 26" x 10 FT b 3 %5
Sign #2 20 x \WQFT u "
Sign #3 T X% O Fr 0 "

N . " !
Simes  Jorn f0 : :

L) u

-4 L

* % 4
%ebs'::ribe in det%? the sigongs for which you sesk a variance, and set forth your reasons
for requiring extra or oversizad signs.

THE wew  FAOA  constaucthon  Cpesle NEw WO FORL
™G \OW NG < (o ul e E _SWhsS
COBPES e = DUUDING -

e e SQUESTT S _NoT .
D _cnEe TS RETER POPSARANCE .

What is total arca in square feet of all signs ou premises including signs on windows,
face of building and freestanding signs ?

Xl.  INTERPRETATION:

®

(b)

Interpretation requested of New Windsor Zoning Local Law,
Section

Describe in detail the proposal before the Board:

PLEASE NOTE:

THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE
OF SUBMITTAL.

Dl R T - . o B

TG OF

H

MAY 1 9 2003

!

)

ENGIREER & TLANNIRC




05/86/2083 14:45 5186213554 A M STERN PRGE BP; s
TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS
PPLI \'4 CE - cogtinyed

IX. Inmaking its determination, the ZBA shall take into consideration, among other aspects, the
benefit to the applicant if the variance is granted as weighed against the detriment to the health,
safety and welfare of the neighborhood or community by such grant. Also, whether an
undesirable change will be produced in the character of the neighborhood or a detriment to
nearby properties will be created by the granting of the area variance; (2) whether the benefit
sought by the applicant can be achieved by some other method feasible for the applicant to
pursue other than an area variance; (3) whether the requested area variance is substantial; (4)
whether the proposed variance will bave an adverse effect or impact on the physical or
environmental conditions in the neighborhood or district; and (5) whether the alleged difficulty
was gelf-created,

After reading the above paragraph, piease describe why you believe the ZBA should grant your
application f”a“"\'“va"’““:@r A T SLolS ON Ve BuudiitS  PRCIA
Wit GE CONSISTAT N SI2E . THSSE  StonNsS AR A0 SumeR

-

IN SVIE YD SUAROINDING APRA SIONS, THe SO VAANCE
REQUESED Wuw. CREATE A MOAE  OeAANCED \00¢ Fop THE  New
ERUA  of Tde BuudNG  (3) (N TS COMWMERCIAL ZONE THORE

ARE_ SNANY QLenNS  of TXRS, NAURE & \pogeR Bue Feeo
9SQFT 1S NOT Su@SOAVIAL &) TUERE aQc MANY SLNS  OF

THE REQUESTED SIE £ (Pelelt (v THIS ARA (S) The BAdNG-
HES 3TN 1l e tSTANG  FOa-  Masy YeMLS | Tde  ALTERATIONS T

THE BUuD NG MT W APPSAILAMCE  ENGRNCEM2TNTS.

PLEASE NOTE:
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE
OF SUBMITTAL.
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XII. ADDITIONAL COMMENTS:

(a) Describe any conditions or safeguards you offer to ensure that the quality of the zone
and neighboring zones is maintained or upgraded and that the intent and spirit of the
New Windsor Zoning Local Law is fostered. (Trees, landscaped, curbs, lighting,
paving, fencing, screening, sign limitations, utilities, drainage.)

XII. ATTACHMENTS REQUIRED:

] Copy of contract of sale, lease or franchise agreement. Copy of deed and title policy.

O Copy of site plan or survey showing the size and location of the lot, the location of all
buildings, facilities, utilities, access drives, parking areas, trees, landscaping, fencing,
screening, signs, curbs, paving and streets within 200 ft. of the lot in question.

Copies of signs with dimensions and location.

Three checks: (each payable to the TOWN OF NEW WINDSOR)

] One in the amount of $__300.00 or 500.00 ., (escrow)

] One in the amount of §__ 50.00 or 150.00 , (application fee)

O One in the amount of § 25.00 ., (Public Hearing List Deposit)

oo

(] Photographs of existing premises from several angles.

XIV. AFFIDAVIT.
STATE OF NEW YORK)

) SS.:
COUNTY OF ORANGE )

The undersigned applicant, being duly sworn, deposes and states that the information, statements and representations
contained in this application are true and accurate to the best of his/her knowledge or to the best of his/her information and
belief. The applicant further understands and agrees that the Zoning Board of Appeals may take action to rescind any
variance granted if the conditions or situation presented herein are materially changed. 2 N W {

d

R
S Ao (%
Sworn to before me this: 2 A RL ( n°3 i
Owner's Signaturt (Notarized)

)2 day of. m&\l 2003 , N e\ nmauw‘(:(m

J. Goodwine "
Hota:ym Owner's N Pt Print
7 Nom s:aa%s?u?ym ame (Please Print)
@Wﬁ&ﬁ?%ﬁ “"mmmm 0. 0)

i nature and Stamp of Notary Applicant's Signature (If not Owner)

7

PLEASE NOT E:
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF
SUBMITTAL.
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n XY STA TEIM T
CANT/OWNER PRO. .
APP LI ("‘or J fess ion al rq,rﬁtﬂ‘dﬁﬂﬂ)

for submittal to the: : s
TOWN OF NEW WINDSOR ZONING BOARD OF APPEAL

LDIN‘ /S
' wenT™ CoRC. ruc o
/’/GU) Wirnsok DEH’?L Mank éidmusawsaysmmhmaﬁes
T (OWNER)

375 WiHAsex 16 Hwmy = $91TE300 in the County 0
" (OWNER'S ADDRESS)

d State of rew Yort< and that he is the owrer of property tax map
m ——

bS5 Block_&2 Lot /% ) o ‘ o
designation numbclg:cc. Block Lot ) which is the premises described in

[ ORAnbe

the foregoing application and that he authorizes:

(Applicant Name & Address, if different from owner)
THOMAS WALSH  PIES
SION_ LANGURGE  INC. 1820w RT. 9§ ESupat Y. j2ST
, ( Name & Address of Professional Representative of Owner and/or Applicant)

10 make the foregoing application as described therein.

Date: * /&\é QA S

Owner's Signarure (MUST BE NOTARIZED)

Swomn 1o before me this: )
__._La__da)f of Jm.__..loﬁ : fen New YtN7sty hw(r( NAWs €6\

Applicant's Signature (3f different than owner)

e WM—O\N& TORSDENT_ SIon LAIGUR 3 INC.
o, 0160307 Representative’s Signatute

Commission Expres Aot T, 20.0 .

THIS FORM IS TO BE COMPLETED ONLY IF SOMEONE OTHER THAN THE PROPERTY

SIVEVI?ER WILL BE APPEARING AS REPRESENTATION OF THE OWNER AT THE ZBA
TINGS.

Signature ang Stamp of Notary

%% PLEASE NOTE:

ONLY OWNER'S SIGNATURE MUST BE NOTARIZED.




